Undftho Q^SKCmtitk RnfluQian Act til 1R0S, i>n r 


PTOtfB/52 .'01-06) 
tporsved fcr uso mrt* 3 n 1 OMB 0C5 1-0035 
J S Paloni TroOcroarii 0»eo: U S DEPARTMENT OF COMMERCE 
■onyam rr.rpnmtj w r»tponfl io a colocOtm pi mfarnnlcn tinlats h daclayt a v»5d OMB control r until or 


! Application Number ; 

10021925 

\ 

REVOCATION OF POWER OF 

Filing Date 1 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Mamed Inventor 



An Unit | 

Examiner Name | 

Attorney Do c*et Number 1 

678-770 

J 


I hereby revoke all provioua powers of attorney given In tho above-identified application. 


□ .A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associared wrtn the Customer Number* 



Please change the correspondence address for the above-identified application to: 

[71 The address associated with 
Customer Number 

OR 



Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Siate 


Email 


am the: 

D Applicant/Inventor 

rri Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3.73(b) is enciosod. (Fcrni PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtf fit SfrrtUdhG Eltctniniv* Co., Ltd. 


NOTE. StfrttSUMti oi ja lh« rnveitlari nr ui&QC^tt of f«carOOf U 
atfltw^if* m requ*f«o *«» mow. 


Telephone 


» intsroM STtftoir rvafOMnutn^t) arc roqutrM. SuWTU muK&» fprms rl mora Wtn on* 


Ti*» WK»cuca of nftxfroton i» nqutrwJ or - 7 CPU t.at. T7i« mtofmauon * fet<wnjd is stuan w njtgm a borrit by mo public *rt»a> is n> t*e (and By tna USPTO 
<p procw) an fpp««icn. CcnMDTiOiiityij 0a/WT*a py u.S.C. 122 and 37 CFR 1.11 and 1 14. THb coOodlon * ettmaefl to lata 0 raruK* to ocmpteo, 
«d u cT3 gattwi;. prcpanng, ano wwnrang <n« wn-pnH>c eppacuion rcrm to tho VJSPTO Timo nil vory dajwncing upon me fciotedual CdM. Any comrcena 
un oio pf tun 9 <rpv» roouiro to compitw bus rerni oraw su^toon rcr irjvong in* pardon, mould to com to ii» Chiai Information Omcer. u.S. Patent 
u* Trv*Mn»rt Olfiw, U.S. Dopannmn p! ComnwM. I\0. aox 1*50. AKiiiiian, VA i2*3-M50 DO NOT SEND FEES OR COMPLETED FORMS TO rwS 
ADDRESS. SEND TO; Commlnlonor for PQlonta, P.O. Box 1450, Aloiandrla, VA 22313-1450. 

'(you ne?d eaaurance ci oamp/twp me (onx cat i.$W>rO-*i 99 and ja«cr oaw 2 


3asiPfl3j«3S(St'a)2O08 


